<

WRITE .PLA[NLY—IUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No, 300
10.48

%

g

FILED APR £ 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13139

State File No........

{Degroe or title)

7N /V(D"

7

BIRTH MO. REG. DIST. MO. _/z PRIMARY REG. DIST. m.i_a_uLL chl':lfar" Noweat S
1. PLACE OF DEATH Z"USUAL RESIDENCE (Woers 4 a tived, ence before
8. COUNTY  Atatjson 5. STATE Missouri b COUNTY Atchl S MRl kmica).
b. %1;! (11 outslde corpurats lmits, writsa RURAL and give [ I?ENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahlp)
. nahi \his place)
Town Fairfax | SRS & Hock Port, J03C
d. FULL NAME OF (I pot ia hoapital or k fony, glve strect addrem or losation) d. STREET (1! rural, give loeation)
HOSPITAL OR i ADDRESS )
INsTioToNE airfax Com. Hosp, none 2
a.gE%ME org .'(First) b. (Middle) . ¢ (Last) 2 DSFE (Montt)  (Day) éyug
(Typer Piny)  Herman Wells Greenley peatn 4 12 195
5. SEX 6. COLOR OR RACE | 7. mﬁnﬁ%g. &E\YER IgSRR[ED. 8. DATE OF BIRTH Q.hA.t‘SE Un ysars| & UWOER | TEAR | & ONDEN M0 HES
. (Bpecliy) : ) nthe | Days | H Min
Male White MRTrTe8™ = | 3/22/1879 kT o el
10a, USUAL OCCUPAT[ON (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry} / 12_ CITIZEN OF WHAT
dﬁrélm-naﬁ king Life, sven if retired} Grocer'y STRY Mt . Pleas ant ’ Iowa. COUNTRY?
138, FATHER' éums 13b. meis mun :{_’n: 14. NAME OF nuap.mo OR WIFE
Fred Greenley al Nannie Vhristian
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT ¢ S SIGNATURE OR NAME ADDRESS
(Y-nnaonmknown) [a i} ﬂd-lwmwdn- of gorvice) none NO, % g oc( port
18. CAUSE OF DEATH MEPICAL CERTIFICATION ;’ : lg'rugsn_rvw
| Enter cnly cnecaseper | 1. DISEASE OR CONDITION : R :
1inefor (8), (b, sad (&) | D' REcrLY LEADING TO DEATH® ¢y
. ANTECEDENT CAUSES / ? . . '
. *This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L _)’)__ {2y yy,) ﬂ/m
a8 heart foilure, axthendc, | -Tise to the aboee canse (o) dating 7 . o N
cte. It means the dig. | the underlying eaae lodt.
care, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS -
Conditions contriduting to the death but nod
relaled b0 the disease or condition cousing death.
19a, DATE OF 0?1%%;- 19b. MAJOR FINDINGS OF OPERATION ’ : ’ 2. AUTOPSY?
- P ] g 20/ ves (1 w0 O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex. o orabous | 2lc. (CITY, TOWN, OR TOWNSHIF)  _  (COUNTY) . (STATE)
SUICIDE Some, larm, Isotory, strest, ofBoe bldy., e1a) 2 T e . k
HOMICIDE
214. TIME (Mooth) (Day) {Yesr) (Boury |2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH.?I.'I:RY e e - .. | wHnEAT] HOT wHRLE]
@ | “work AT WORX
2. I hereby certify that I .atiended the deceased from % to A - /8~ - 1953  that I last saw the déceased
alive on = , 1883, and that death occurred al m., from the causes and on the date stated above.

2x. DATE SIGNED

Y- A3483

ESS

s e A2y,

3b,

24b. DATE

77/ {7 / D3 R

. BURYAL, CREMA- c. RKME OF CEMETERY OR CREMATORY. .- | 24d. LOCATION (Olty, town, of county) - (Stats)
TON FRig AR | 4/15/1853 | Greenhill Cem. _ | Rock Port. Mo.,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS .

ISTRAR'S SIGHATURE 7
P s B w0 5]
e Al L o

Bartholomew Mortuary,Rockport,

——d',_"_._r"-_'i'r )

on Reverse Side)




gesl o o

STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embeimer No.

working under my personal supervision.

' - st ﬁz‘/ﬁm

STgnad....... “emidsessrrsrncnnanas vaseranaaan . chensed Embalmer No 3173
Rock Port. Mo.,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

IF this body id not embalmed, fact should be co stated above. o




